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ICICLE~ 
SEAFOODS, INC. 

FACS~ECOVERSHEET 

DATE: June 7, 2005 

TO: Rebecca Derr 

COMPANY: EPA 

FAX#: 206 553-1280 

FROM: Dan Block 

TOTAL PAGES INCLUDING TIDS COVER SHEET: 

MESSAGE: 

Becky; 

Per our conversation, please find attached NOI for Arctic Star at St. Paul. 

Sincerely, 

Icicle Seafoods, Inc. 

~-~·~ 
Director of Corporate QA 

Cc: ADEC 

ICICLE SEAFOODS, INC. 
4019-2I"AvcnucWest/Scattlc, WA 98119 

Tel: (206) 282-0988 I Fax (206) 282-7222 
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' NOTICE OF INTENT 

( 

TO BE COVERED UNDER NPDES GENERAL PERMIT AK·G52·0000 FOR 
SEAFOOD PROCESSORS IN ALASKA 

(See Part IV.C. of the Permit) · 

SubmiHal of this document constitutes notice that the party identified in Section I intends to be covered by the 
NPDES general permit authorizing discharges from seafood processing activities in Alaska and obligates the 

permittee to comply with the tem1s and conditions or the permit. Please fill in an information. 
\ 

SECTION 1 ·PERMIT INFORMATION 

NPDES PERMIT NO. AK-G52 - "PI o~ AOEC Number AK: 4(p "J:> 
(currenclv orprevious_f\1 lt&Signed) Sulood Processor license 

SE~TION 2 • OPERATOR INFORMATION (Part IV.C.2) 

Company Name :t:c- -L..tt!: "Sc.~~ r~(. 

# Dwner/O"erator Xc::..,~ ~e-,•- ..... 
Address . ? .o. -aox '11ob'3 Telephone (2-0c..'\ ;z "S 2- - 0"'"1 'S'S 

City/State/Zip -s~ft"""' wA ~"8 "~ FAX {~oe.) 2:'W 2- - i 2.:z .. '2... 

Repr~entative j~"' LJ I rt"' ~-- -i -email -·~ ~ ;""~ \;d ~ - • .r:. '-· t·.D'--.... ~.r: ~\ . -~ ~ -SECTION 3 ·OWNER or MANAGING COMPANY INFORMATION (Part IV.C.3) 

OwnerorMan~n~Company ..J:_G- .~ .I. - ~~ .... :r~~ 

Address ~~·-=- Telep_hone 

City!State/Ztp ' FAX 

Representative ..... ../ email 

SECTION 4 • FACIUTY or VESSEL INFORMATION (Part IV.C.4) 

Facility Name ~~~ ~r~ .. t: ~-r~ Date of Purchase 

Address "?.0 ~Ok C\ I "2.. Telephone l ~ o"1) S'+<.- -" :; or-. 
.rro 

Citv/State/Zip_ ~? ......... ··-~ et.,t.L.n FAX flo1l_s~ -2--s~..o In 

latitude <tnd Longitude (for shore based and nearshore) 

Nu~erofannualernployees \~o Number ot seasonal employees 

Vessel name ?I~ ~--~-.C. ~'lt\.R. USCG~~r S"o\-2o3 Date of purchase 

Type of vessel (factory ltawler, processor, crabber, etc.} ?~ .......... . ~ r_ "=r>~-"' .- ~glh of vessel 2.'S'S 

Previous facility/vessel name(s) 

SECTION 5 • FACILilY ClASSIFICATION (Part IV.C.S) rchecteachll'lal~l 

Offshore seafood processor: operating and discharging more than one (1} navtical mile from shore at MLlW 

Nearshore sealood processor: operating and discharging from one (1) to one hall (0.5) naulical mile from shore at 
MLLW 

/ Shore·based seafood processor: operating and discharging less than one half (0.5) nautical mile from shore at MLLW 

.. 
Th•s form IS proVIded under ttle Sl<lte ol Alaska Cert•hC<~Iion of NPDES Perrrut No. AK·GS2..()()()(). Page1 Qf3 
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SECTION 6 ·PROJECTED PRODUCTION tNFORMATION (Par11V.C.6} 

I .,/ 
v ~ v1 Roe Cured, saned,srnok&~ Gutteo, Head & Gutted Minct: wet dry (circle one} 'Wh.olle 

..,1 Crab: Whole. pi&ees F'JIIels · Canned Other 

Sur!ml, fish pa~e Fish meal 
. 

Shelled: shrima, scelloos. clams, oysters sna~s utchms cucumbers ldrd• api)IO!Irillf• it«'rr(al) ! 

Raw Product Finished Product 2.-4·1lour Design location· water Antcipated Processino •• Number of davs per mon1h I 
(by species. e.g., {by 1ype. e.<;~ .• li11ets, Capacity In lb$ ol 
bOttom tisl\, salmon) surimi, canned) processing raw product 

body nlfT!e 
Latiludellongltude Jan Feb Mar Apr May Jun Jul Aug Sap Oct Nov Dec 

1>. (" ___ 
.\-\ t G. I W~<r. JSo ~-~ tf:' iS" - t~ rS' 3\ 

l'h ..... L ~ ~•G.Jw~cJQ 1"5: OOC::> ~ Qk 
<.') 

C'R~ . ~--· ...... fL .. -.: > l ~D T T "'1 :l ~ 5&._ rz. 2~ 2.c: ·~ LO .~ tO 
7 -o 

SECTION 7 ·RECEIVING WAT~R INFORMATION (Par11V.C.7) 

Name{s) of waterbody(ies) receiving discharges or the facility 
&o~o~, ~~ - ~..,.. ~ .....__ -r::....._ 

A. .. ""t> ___, 
Name of any la1ger. adjacent receiving waterbody 

~ce.. .. ....:..~ ooe::::...;-A. 

Any areas within three (3) nautical miles which are excluded trom coverage under the General Pennit 
(National Part<s, Preserv&s, Wildlife Refuges; State Game Sanctuaries, Stal4t Game Refuges, Stale Critical Habitat areas) 

Discharge is to marine waters v' Dlscherge is to lresh waters Discharge to lidal tributary 

Nearshore and Shore-based Processors submit a bathymetric map of the receiving water within one (1) nautical mile of 
the discharge showlng dl~charge point(s) . · 
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Sf!Cl10N 11· 810NA. TUAE and CERTIFICATION (P•rt IV,C. 1 1) 

No. • 
Pleaau lo El"-' ~•v'M Ul, N,.OES CompliAnce LWI, OW• 1200 61kt" ,.ve,, Sean ... W4 .lf01111'1d ar I:CIP)' . 
to AC)SC Anti: Air 81\d Wal1r Qv_,ity DMslon. ~!5 CarDo¥a 811Mt, Anei'IOI8gc, AIC HI01 
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NOTICE OF INTENT 

l~ BE COVERED UNDER NPDES GENERAL PERM AK-G52-7000 FOR 
S OD PROCESSORS OPERATING WITHIN THREE AUTICAL MILES OF THE 

PRIBILOF ISLANDS, ALAS · 

Submissio~~ document constitutes notice that the ow~~eration identified below intends to be 
covered by th NPDES general permit authorizing discharge from seafood processing activities and 
obligates the pe ittee to comply with the terms and conditio s of the permit. 

NPDES PERMIT ~AK-G52 -7 0447 A~tNumber 67-S 
_(_currently or previous assigned) (S food Processor License) 

I FACILITY OWNER/O~RATOR INFORMATION I 
Company Name Trident ~afoods Corporation { 

Owner Charles H. Bundra\ I 
Address 5303 Shilshole Ave. \w I Telephone (206) 783-3818 

City/State/Zip Seattle, WA 981 0~000 I FAX 

Representative Earl R. Hubbard \Y:-t. /~'i 1.o 

v -- . . " I ~ ~-; • ~-, 

:\ .-:-·· "·· Managing Company .. i ~ 
'f ::..} • 
·~ ~-- __ , 

1\ I':": 
.. 

' Address Telephone 
r.. ,.. '"''1"\ A 

I ~ tt.O l." LUU'+ ·-· 
City/State/Zip FAX . ~ -

I \. L -- . -
Representative 

FACILITYNESSEL INFORMAioN -~ -· 

Facility Name Saint Paul Seefood Processing Fa~ty 

Address P .O . Box 909 I \. Telephone (907) 546-2259 

City/State/Zip City of St. Pjul , Alaska 99660 \. FAX 

Numberofannualemploy~s 5 Numbe~ Seasonal Employees 300 

Outfaii-GPS (LaULong o/outfall terminus (shorebased ) 5~7.183 N I 17016.064 W 

Shorebased--distance/t outfall from shore at MLLW 900 ~ Depth at MLLW 22 ft 

Date of most recent /ructural integrity inspection ~ compliance? 

Vessel name I USCG number '\I Length of vessel 

Vessels--dischar/e depth under surface of water ft or through the~ Yes No 

Date of most rlent pre-operational outfall line check Oct. 15, 2003 lncom~ce? Yes 

Grinder(s)--Type/Name Vaughn, Obermeyer, Varisco Grinds to ~ inch 

Date of most recent inspection of grinding size Oct. 25, 2003 In compliance?"-.. Yes 
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